—— oy

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 06, 2003 8:00 am

[elefe 'y iolele™ |

changed, or on an attachment with an a

SIGNATURE: b

with all other like empowered.

K= DEMNLESH

i e VT Y

DOCUMENT #  P93000086904 i Secretary of State ,
1. Entity Name - - 03-06-2003 90100 002 ***150.00
EGB CARPENTRY, INC.
Principal Place of Business Malling Address
525 NW. ISTH ST. 525 N.W. 5TH 3T.
GAPE COBAL FL 33909 CAPE CORAL FL 33909 .
2, Princiﬁal Place of Business 3. Mailing Address “"”III “I ll‘" “m Ilm Ilm II!" I"Il m'l Iml .l”l |m| llll 'lll o
Suits, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65%7297 Net Applicable
‘ 1t Zi Count iti
Zp Country B oJntry 5. Certificate of Stalus Desired c - $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BN:"‘lE:S'.EF“G G Tt T N = Street Address (P.O. Box Nurnber is Not Acceptable) T
525 N.W. 5TH ST.
CAPE CORAL FL 33809
City FL Zip Code
8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE bis
. . Signature, typed or p‘r}meﬂ name of registered agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating} DATE
F Wil FE 150 5
FILE NOW!! '_.F E IS $150.00 ] 9. Flection Campaign Financing $5.00 may Be
y  After May 1, 2003-Fee will be $550.00 Trust Fund Contribution. Added to Fees
~Make Check Payable to Fiorida Depariment of State
110 : L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEs: x |PD Gt 7 Delele TIME [ Change [ Addition g
NAME BARNES, ERIC.G NAME g
STREET ADDRESS | 525 N.W. STH_:ST. STREET ACDRESS 3
CITY-ST-ZiP CAPE CORALFL 33909 CITY-ST-2IF g
) ol tilt N
TIFLE vh . O cetete TILE [ Change [ Addition &
NAME BARNES, ROBERT NAME
STREET ADDRESS | 30 STIWINTER: MTN RD STREET ADDRESS
cry-sT-20 - | FRANKLIN NC 28734 CITY-ST-ZiP
TIE fletp . O petete LE (Jchange [ Addition
mve | BARNES, JODIE e e S :
STREET ADORESS | 525 NW 5TH ST STREET ADDRESS
cmy-sT-2¢ [ CAPE CORAL FL CITY-S7-21P
me ' 7 Delete TITLE [JChange  [J Addition
NAME ' NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP * CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee em, red to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

[Pz

fICyUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?20?

Data Daytime Phone #



